
APPLICATION FORM FOR ASSISTANCE
s6r{dr +( eff+<{ yr6'q

(Hoalthcare)
(Rrsrc tqcrd)

,.U, ',tuosnrra
foundation

il #fg*o,=, tltll>S
aee.velns rrg-d sex FitiIAIE oIAPPLICANT

rcli<6 q,r rrc
t4 /7 5s F

FATHER'gSPOUSE'S [Ai'E :

frnrr*-gq 6r rTq W s
I

RESIDENCE IIIT

-ll

Pre oP PostaP

.1J+Q AtnildhnA

]

I

o

I

OCCUPATION
qrrgFl Htrmt, Nub-pct Eevt6,m r ulrrmnreo (qmr)
TOTALANNUAL IXCOME

FA ILY DETAILS Cft'SR ffi{ur

PA tlo, Erdr {qr
qa afito un

(Attach P.ool of lhcomc)
(qrq 6l qrH {dq)

Sr llo.
xq der

Nama o, Famlly embor
ck{Rdq<dqtrc

A!. (Y..rt)
il (c{)

Gond€.
ftirr

RoLtl,on wIh Appltclnt
qd<q, * flq s<q

(licl whlch.v.r lt .prllc.bl.lfor REOUESTING

srqm*ffifrrfr:crqr
EWS C.rdfrc.b

(AtLch C. f,6t Copy)
qF qlc d yqq !,

(sqg Yr d lrqr rft dqrr 6il

R.don C.rd
(Attrch Copy)
Ec+fir 6rd

(rqM !r * uqr rfd {Er Eil

NryWt--/
-Bstr,J,p.l6ol&rd-6if {rg

srrrfl tg H ri flrd sr r(w.
''PURPOSE' for REQUESTING ASSISTANCE:

I.dlc.l Rrport/PEtcrlptloni AtLchod
qsilarsf€{ t qrfr 5t lI! fti(i{ q* {f,q

I

I I
I I
I

ASSISTANCE BEING AVAILEO to. SAf€ "PURPOSE" t om OTHER SOURCES

6 altl + tqcil lr{ sw.rdr ftr* o.< dr t frqrrqr d?
t{At{E ol OTHER SOURCE

qqdamrq
Sr. llo,

mq {qr

a , Z

I

ttrn
{*tjtvrtaSlrrr 'frJSE rt riln 

'/z-ElatIEtili' I *drrnnDf ,DDr_r,rrt;attlt4rrotr.E t@ita
I:X

ErT|rrrEMt

-

--

-

--

-r-
-

-r!llJ.lll6rr,ItD'l.-- ,M.L

-

|I

ryl4-tn.TttzI,,ID

-twi(J]r.

-l

I
-

.RE YOU AN II{CO E

sIIq qlq S{ (itl
Y.|/No
urrd

BPLCSd -,'
6thcn Crld Copf

qtr0 tsr tfti/rqrtr qr
(vqtlr r, qfr r{l ffr *r'{ 6ir

APPl,lCAnO o. :
qri<q qqr :

E

a

7

r{
\

al

S.. l{o.

fiq tulr

AllOUl{T ol ASSISTAiICE BEING AVAILEo
d rr{ {6rril rnn

li
crq ls q{ rrfl or



OECLARATIOL by APPUCAm; qrt(fi go qicql Yt:

1) I hereby confim hal all debils in his Form 8re True to lh€ best of my knMedge. Any hlse statement will Gnder my Applicallon a ongoing assisbnce' It any'

,, T11lH,f#f#?lfltLl *, ir rscoived trom Koshika FouMation, wil b€ used onty ror the 'purposs'. as stated in this Form' br which suci assistance

me athe mountofcomrancerequested by pany
a sourc€/gmPloyer/insuotherofrt lu fromtn nyrsement.aav ot rcimbu panot hJtutn renol Eal havethconlirmhere3 by

s uestedassistarhiwhich reqsfor ql r6.ffalf{(Rttd gfFrdlCRIcml tfirdlt6,tFtit{{qqft cct qfi(frq<qr6r0tt{rt.d ir$Rfff(lrtITFI] kai{iFGIIqsvn 5q{ I
{qrg{l I{vlSqs)srt"tHi t6qr YqalTS3qcl'r rkqTFiSInndl tTfr $tErr*{i6tRI6trlf{lct {(rqind6m {qBqqt( 6t fffqli t tt6qfiffi rhvfT+qc,rfrqrfrRI*i!lxf{r66I ct{ftiTq61 t${ ilqfIr6Izrdlftrc6{iII t({ J

1fu
ANT ( qr+<6 rm 6m)AGREEMENT bY

APPLICANT'S SIGNATURE OR LEFT THUITIB |itPRESSIOI,I :

qrt<6 * rratr{ qr r@ ct f<m

AGREEmEt{t by HOSPITAL (rsrdr€ !r{l 6m

I.,$".ffij""*r 
" 

ei( t qcd/tfr 6i "6itr6r $n&,,, i frftc {r,oi|r t iRsrtu d cftn l, fr{ rc (rq s) f{q r6R i qrq c d6R dd tr

r)![frriiqllqlrqtrrdqfre{ffiqw|qilnrdlks{dlttEI{qlfrdr<dn{zRltfinlqdilifi!Iddt'idfrtqi'ttft$tsE-*ttr"
t frqrrftrfinGr ca * s<q i .dQsr vra-*m" BT r< *g ft lr fi'dQwr srrlnq' E{ sr|q nnft ai$nf/T6a tg q-d{ rd fra qin t iri emr

t0 qq rtr sr+rt {*qr dffi rqrqtqrl xwit ti 6I qfi6r n{ful trrtl tr rr lCiwcuvtnlt qenrr frrtq qc! c*r tf,mcd t{kflv
rn srqrt rtsr qr ffi rq nq'r I ad dnrd'ftt

z".qlfrr+r srr*n, i d d {Ifqlr *qe fqfrrq y{fr d tr ri,n vr rwrm un { d sRI[ qt F6i Tq 3c-{vfiql t6l Tdc t'ft q{ f,siF

d{so frrq t dR "6ltr6r vrrtrr" lm ffi mn rr cl{ <rs iff tr tsffri rs B { t41 * ralq q{cl dR if,Ii si dxd ffi t'ff qu tFrdls

al rtfr qk'6ifttr' d qii $rrn qr tCqt r" qrqd { rfr r}frt

ndationFouikaKoshfromncenancialfi ssistaaforslhi case/patienllec,omlorrh sedrl S mendingoof loryurs a re ignaunder IB v
folrmaffi & lowinghere accept as ateby casespital same(Ho for thetourceolh€r patiBnVN oGOanfrom eothassistance anynaf] ncialTE ofavailnor futuotlresene erith ate tedranthat p rs nolassistanc€ sf theFka oundation. requestedKoshitedrsslancetha such ssl by9raextentondalion theFka OUKoshifromlo sThircesou9etrequesting otherGONfro anyanothermeth shortfatoht am keit' pta reservesthelhen rigrl lu Hospion 1nFika ndatiou rcesouKosh pa otheraN orGOby ankom othe vcasenUsamefo th6 patie1e stancosslail udital nol plicaHosthe anythat pslalesssenlie alconflrmation thon ely theucted Hospitalsed/condadvnU byleroc€dutreatmethe poficenatun Thete chonfi a acin tion s onlkahi ou daFKos vfiomssra ncesta2 The H nce6 IhuFo ndation HospitalkaKoshinlluBn c6dtndan ts by& Hthoth6beiween ospitamentffaa patientsedba thon ers nge bilroleno orpationt ave respons ityhoundationFikaKoshndath6of&me patient,safeen rl& outco tysthe tmlreabi otsolee & ityresponsassum complete

RECO I{ENDED IORACCEPTENCE

ff+frqffd

ume, *iiinition t sdtri hrSAtOFf signatorv

Egdltlq [( AL

,.]i.]l],,

rlrrl>g

oate ol Surgery
qfqiffi ql iTfrs

FOR li{TERNAL USE ol KoSHIKA FoUN0AIIoN il _i 52
SIGIIAIURE ol TRUSIEE 2

qd rmm z
SIGI{ATURE of TRUSIEE 1

aIS [6nfi t

1) Bv afrixing my signsture or thumb impression on this Form. I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address photo & details of the'purpose", for wh ich such assistance is requested,/granted. through any

medium, including but not limited to verbal, print, electronic, lor soliciting donations for Kosh ika Foundation and/or disseminating lnformation aboutits

activilies/achieYements. Such use ot my photo & details can be made by Koshika Foundation before or atter my treatment or fumlment ol the 'purpose"

for which assistance is being requested

2) I (Applicant) fudher agrse that any such use of mY name, address. photo & dstaib ol lh€ 'purpos€' .Ior whlch such a$istance is requesled/granted,

will not automatical ly entitle me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistance will resl solely

with the Trustees of Koshika Foundation, and their decision is this rsgard will b€ final and acceptable to me

t) rq rqr c{ rcci f<tlc{ " 
4;t3 6 glq Eqrr{, { lqli<61 qy{ R[cft d 3E T(i[ t{c "E}fiI6r $rd&H dR ir* d*cl " rrl fti wn {fr ft ae'

cdr, +a CR sl frwI tq vqr I clfuI l, T{ '6itr6l' c{t <rd, <n, urrro 1d <1tr t gd rfdEffrd qh 3qtFrd t ffrt ffi { cm rtqc

t yslftr 6,d t frq qetll lr it vqr 6I frc{q tl l€rq d qrd qr rr< i r,d * ftc'EiArrI $r6*m' c qrfr qfrW

2) I (qI{(6) rs rn t rrrt tfr fu rr, ! , q}i dn fr{{q n ft rnra + a(nl i ffittr t Ii st: srr*$ sl f,6ln ifr rrknl tt ndc il

'+iffncr' wl ar* arRrd +r Frotq rctg qt rF{6rA ri'nt

20-03.2025

:PCS

witr Stamp)Regn. No.&0r.oI(Name

t{q6I qgr€{ fq


